ABSTRACT The certified sickness absence of workers in the French National Electric and Gas Company was studied for 12 months and has been described according to the demographic and occupational characteristics of the employees. The results showed that the principal factors affecting absence are sex, job, and salary. The high percentage of absent women was explained by neither the type of occupation nor family status. Respiratory diseases, accidents, and musculoskeletal and psychiatric disorders were the leading diagnostic categories. Indices of severity, duration, and frequency were calculated and compared between groups. The duration of absence increased with the severity of the medical cause of absence and with the patient's age.
psychological, and sociological consequences of work related absenteeism, in particular, have been investigated. Briefly, two lines of research into this problem may be distinguished.
(1) The functionalistic approach considers employee absence as deviant behaviour, the result of poor working conditions, which may adversely affect the worker's health, or as the result of worker dissatisfaction due to fragmented and unrewarding tasks. Absenteeism thus reflects company performance or represents a social malaise.
(2) The analytical approach, where worker absenteeism is seen as a manifestation of social conflict between workers and their employers, and which is sometimes compared with another outward demonstration of discontent, the strike.
When these studies are examined what is obvious is that the "health" dimension is almost completely missing, whereas at least three quarters of employee absences are for health related reasons. Although most companies record data on worker absenteeism, it is quite rare to find medical explanations that correspond to these periods of absence. In the United States several companies have set up systems to collect information on occupational hazards in the workplace, the health status of company employees, and medically related absenteeism. 5 The "Service General de Medecine de Controle" ("SGMC"), Accepted 28 May 1986 which is the social security department of the French National Electric and Gas Company has established a comparable data base. The starting point used here was the premise that illness is a factor responsible for employee absences. The objectives of the data base thus are to understand the health status of the worker population, to define relations between employee absenteeism and morbidity better, and to set up methods of research and prevention.
In the present paper we make a preliminary assessment of the medically related worker absenteeism at the French National Electric and Gas Company, and we investigate those factors related to absenteeism, the different aspects concerned, and the medically related reasons for it.
Material and methods

CHARACTERISTICS OF THE COMPANY
The French Electric and Gas Company is a state owned company whose function is to produce, transport, and distribute energy in the form of electricity and gas. In 1980 when this investigation was conducted, the company employed about 135 000 French salaried personnel (80% men). The areas of employment are quite varied ranging from research activity to manual occupations, with a few particular fields such as the production of nuclear energy, important research departments, and highly developed, comput worker disability, and death while on the job) as well as data to describe the principal demographic, socioeconomic, and occupational characteristics of all employees. The network for collecting data, the content, and the mode of operation of the data base have been described in detail elsewhere. 6 The present study concerns short, medically related worker absenteeism in 1980, including all spells of absence for medical reasons whose length was less than one year, and absences of from one to three days. An original aspect of this particular division of the social security system at the Electric and Gas Company is that, theoretically, there is compulsory verification of any certified spell of absence; this makes it possible to establish a diagnosis for the illness which led to the absence each time it occurs. The data and duration of absence are also known ("medical" duration, including weekends). A second category of information includes demographic data: sex, age, family status, and socioeconomic and occupational data: level of education, position held, salary category, duration of company service, geographical locality, and, finally, the notion of a hazardous to health occupation corresponding to positions that present specific health hazards. Absenteeism may be evaluated in several different ways according to its duration or frequency, individually, or within a given population. In the present study we have chosen the individual method of assessment, which alone makes it possible to understand the mechanisms responsible for worker absence. The population of employees affected will be described, firstly, using the percentage of persons who were absent from work at least once during the year as a measure ("per cent disabled a year"). This index may be considered as an "annual incidence rate" of absence. Its relation with each of the factors for demographic, socioeconomic, and occupational environment will be tested using the x2 statistical test. The investigation of regional differences will be explored in greater detail by an indirect standardisation,7 which makes it possible to verify the presence of a "regional effect," since other factors are taken to be constant.
Then the different forms of medically related worker absence will be studied using two indexes: the number of spells of absence and the number of days lost a year, calculated for each absentee. The two components of absenteeism that they measurenamely, frequency and duration-will be analysed according to the same demographic and occupational factors as in the first part of this study. The statistical methods used here will be principally analyses of variance. Finally, the list of medical diagnoses which explain the absence will be considered. hazardous occupation, and, finally, duration of employment in the company.
The probability of an employee being absent during the year for a medically related reason is greatly Chevalier, Luce, Blanc, Goldberg affected by his occupational category. In the lowest categories this likelihood is more than double that of managerial personnel, with foremen being intermediate in this order (table 3) . This order is the same for both men and women (fig 3) .
The position held also plays an important part. The classification used includes 25 different headings corresponding to different occupations. Between the occupation most prone to absence, that of "switchboard operator," and the one least exposed "skilled technician and upper management" the ratio for the proportions of employees absent from each category is [4] [5] [6] [7] Then the two measures characterising employee absence were investigated according to those factors already mentioned. For a large number of these factors (sex, job category, occupation, family status), both indexes vary on the average in the same sense as the proportion of absent employees (tables 1-4). Thus it is those positions most affected by absenteeism which present the most serious cases, both for frequency of absences and for number of days lost (Spearman's rank correlation tests are significant). The same is true for the work category level where, whatever the index used to measure absenteeism, the sequence of "manager, foreman, and manual worker" is always found in that order, family status with the "widowed-separated-divorced" employees being most frequently affected, and, the sex, with the female high rate of absenteeism.
For the other factors studied, age, seniority, hazardous working conditions, and geographical Age has a certain effect on the severity rate, which increases for all diagnoses considered (table 7) . Its effect on the frequency of absence is lesser and does not concern all medical diaCgnoses: the frequency rate increases with the subject's age for osteoarticular and circulatory diseases; it tends to decrease for respiratory disease and for trauma. The frequency rate is always higher for women except for occupationally related accidents (table 6) . With female employees, the frequency rate for urogenital disease and psychiatric disorders should be emphasised, as well as the diagnosis of lassitude. On the severity rate, the effect of the subject's sex is variable. For all diag- Chevalier, Luce, Blanc, Goldberg The description of absent employees shows, as already pointed out by sociologists and economists, the importance of socioeconomic and cultural factors in the development of absenteeism. As has been already seen, however, the interpretation of the relations observed is not simple. The part played by illness compared with other factors responsible for absence probably differs according to the medical problem. Studies involving particular diagnoses most certainly will enable a better comprehension of the mechanisms concerned here.
From a methodological viewpoint, three aspects of absenteeism must be noted: the time when it occurs, its duration, and its frequency. They are affected differently by the different factors considered. Measures of absenteeism uniting these three parameters as, for example, rates of abseitteeism, are thus totally inadequate for an analytical investigation of absenteeism.
For the company and the physicians who are responsible for employee health, these data are essential since they provide indications on the health status of the worker population and on the critical problems that may affect it. Thus in this study trauma, psychiatric disorders, and musculoskeletal diseases appear to be the main health problems.
Medically related absences provide an approach to morbidity that seems to be in accord with the results of surveys of morbidity conducted in France.202' The direct applications for epidemiological studies have obvious limits: diseases such as diabetes or arterial hypertension rarely cause worker disability and are excluded from such an approach. On the contrary, with other diseases-for example, myocardial infarction, or cancers'6 22_it appears to be a good starting off point for epidemiological surveys. It is in this direction that we will continue our research.
